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Published quarterly by the Association for the 
public health dentists of America &# 


SYMPOSIUM ON NUTRITION AND DENTAL HEALTH 


A nutrition conference was held at the Center for Continuation Study, 
University of Minnesota,on May 26-28. When asked to present a paper repre- 
senting the views of dentistry and indicating its part in the nutrition pro- 
gram, I turned to authoritative sources for information, Five specific 
questions were asked. The answers to each question are presented on this 
and the following pages. The answers to two additional questions will be 
found in one paragraph at the end of the symposium. 


The only information that could be readily obtained about the contribu- 
tors is as followse W. D. Armstrong, Ph.D., M.D., Associate Professor of 
Physiological Chemistry and Dentistry,Director of Biological Research, Univer- 
sity of Minnesota; Charles F. Bodecker, D.D.S., School of Dental and Oral 
Surgery, Columbia University; J. D. Boyd, M. De, Department of Pediatrics, 
University of Iowa; Peter J. Brekhus, D.D.S., Professor of Oral Diagnosis, 
University of Minnesota, and author of the new book, Your Teeth, Their Past, 
Present and Probable Future; Virgil D. Cheyne, D.D.S., Associate Professor, 
Department of Histopathology and Research, University of Indiana; L.S. Fos- 
dick, Ph. De, Associate Professor of Chemistry, Northwestern University Den- 
tal School; Philip Jay, D.D.S., M.S., University of Michigan; Robert G. 
Kesel, Professor, Dental Pathology and Therapeutics, and Head of the Depart- 
ment, College of Dentistry, University of Indiana. -~- V.D.I. 


1. Can resistance to caries of deciduous teeth be affected by the diet of 
the prospective mother? 


"I am not aware of any evidence formed part of the teeth is histo- 
which would indicate that minor logically normal in spite of an 
variations in the diet of the inadequate diet of the mother." 
prospective mother can affect -- Charles F. Bodecker 
caries resistance of deciduous 
teethe Of course, extremely se- 
vere and prolonged malnutrition "We have made no studies regard- 
might have such an effect." ing this point. Gross deficiencies 

-- We De Armstrong in the maternal diet may reflect . 
themselves in the size and vitality 
of the fetuss Reports of work 

"Probably not. The prenatally by Kirsten Toverud tend to indicate 


Be 
July, 1941 No. 3 


4. 


SYMPOSIUM ON NUTRITION AND DENTAL HEALTH 


some relationship between such gross 
deficiencies and susceptibility of 
deciduous teeth to decay." 

Je De Boyd 


"It is generally conceded that 
the physical condition of the off- 
spring is affected by the physical 
condition of the mother. Extreme 
dietary deficiency in the mother is 
known to produce abortion or still- 
borne It is natural to suppose 
that the effect of malnutrition on 
the fetus will also affect the den- 
Fit ion. 

Peter J. Brekhus 


"Although there is still much to 
learn about the immediate as well 
as the predisposing causes of 
caries, it is not agreed that re- 
sistance of the deciduous teeth to 
the process can be affected by the 
diet of the prospective mother. It 
is desirable to ensure teeth of 
good structure by means of a good 
maternal diet, but it has been 
proved that such teeth are not nec- 
essarily more resistant to caries 
than poorly formed teeth." 

Virgil D. Cheyne 


"The resistance to caries in de= 
ciduous teeth is very materially 
affected by the diet of the pros- 
pective mother. These técth are 
being formed pronatally, hence 


the diet of the prospective mother 
materially influences the formation 
of the teeth. If the diet contains 
insufficiont calcium, phosphorus and 
vitamin D, the deciduous teeth will 
be malformed, leaving numerous pits 
and fissures and probably poor cal- 
cification, which is ideal for the 
carious process. Furthermore, mal- 
formation of the bones may give rise 
to certain types of malocclusion 
which would be conducive to caries." 
Le S. Fosdick 


"We have no reason to believe from 
our studies that the structure of 
the tooth itself is of major impor- 
tance in caries susceptibility. Fur- 
thermore, according to Schour and 
Kronfeld, in most cases of hypo- 
plasia, disturbances in calcifica- 
tion take place after birthe Taylor 
and Day recently reported in the 
British Dontal Journal a series of 
caries-free whose mothers 
had osteomalacia during pregnancy." 

-- Philip Jay 


"I believe that the resistance of 
deciduous teeth to dental caries may 
be cffected by the diet of the pros- 
pective mother. The structure and 
composition of the teeth are affected 
by the adequacy of the mother's diet, 
and these factors undoubtedly influ- 
ence the incidence and rate of pene- 
tration of the caries process." 

-- Robert G. Kesel 


2 Are the teeth of pregnant women more susceptible to dental caries than 


the teeth of childless women of a similar age group? 


"The evidence of Ziskin and others 
would make it appear that the teeth 
of pregnant women, under conditions 


of adequate nutrition, are no more 
susceptible to decay than those of 
childless women of the same ages 
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However, I cannot help but feel that 
the old adage in this connection 
may have a small grain of truth. It 
would appear that the analysis of 
several thousand cases would be re- 
quired to settle this point." 

-- W. D. Armstrong 


"They are. Some contrary obser- 
vations are made on women who are 
under the oare of physicians. Such 
patients have been advised to im- 
prove their diets and as a result 
caries activity does not increase." 

-- Charles F. Bodecker 


"T have no basis for an answer to 
this question." 
J- De Boyd 


"The theory that susceptibility 
to dental caries is 
ing pregnancy has been questioned 
in studies made by Dr. Ziskin and 
others but it seems that more evi- 
dence is necessary to overthrow 
this theory. In a study on the loss 
of teeth from caries made at the 
School of Dentistry, Umiversity of 
Minnesota, there seems to be evi- 
dence to support this theory. At 
any rate, the theory may serve to 
emphasize the importance of dental 
care for prospective mothers." 

-- P. Je Brekhus 


"The teeth of the pregnant mother 
have been reported by some authors 
as being more susceptible to dental 
caries than the teeth of a childless 
woman of a similar age iil Whe-=- 


incresased dur- 


ther this is attributable to systemic 
influence or laxity in oral hygiene 
habits is still indefinite. It is 
the opinion of Ziskin that pregnancr, 
per se, does not cause caries." 

-- Virgil D. Cheyne 


"There is considerable evidence in 
the literature which would indicate 
that the teeth of pregnant women are 
more susceptible to caries than 
childless women of similar age 
groupse On the other hand, there is 
much statistical evidence to the con= 
trary. In my opinion, the pregnant 
women are more susceptible to dental 
caries, but this may not necessarily 
be true. When pregnant women are 
placed upon a low caloric diet and 


are given ample phosphorus and vitamin 


D they do not seem to increase their 
susceptibility. It may be that any 
increase in susceptibility is due to 
the usual increase in carbohydrate 
intake during pregnancy." 

-- Le S. Fosdick 


"The more recent studies of this 
phase of the problem indicate that 


pregnant women are no more susceptible 


to dental caries than childless women 
of the same age group and of the same 
dietary habits." 

-- Philip Jay 


"In my experience, the teeth of 
pregnant women are not more suscept- 
ible to dental caries than the teeth 
of childless women of the similar. 
age group. I believe, however, that 
this question needs further study." 

-- Robert G. Kesel 
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3, What effect, if any, does diet have on the incidence of caries after 


— 


eeth have erupted? 


"As long as the diet is not gross- 
ly abnormal, I feel that diet has no 
influence on the incidence of caries 
after the teeth have erupted. In 
caries-susceptible individuals, lim- 
itation and selection of carbohy= 
drate intake might have a beneficial 
effect." 

-- W. D. Armstrong 


"A retarding effect resulting 
sometimes in the complete preven- 
tion of caries up to the age of 
about 15 years as observed in or- 
phanages." 

~-- Charles F. Bodecker 


"Our findings indicate that 
caries may be dependent entireiy in 
the diet of the individual after 
his teeth have erupted. Active de- 
cay is to be interpreted as depen- 
dent on the diet the individual is 
employing at the time the caries 
appears and progresses. With proper 
correction of the diet, such caries 
becomes and remains inactive . . . 
Nothing in our studies offers evi- 
dence that any food or type of food- 
stuff exerts a detrimental effect on 
the teeth. All evidence favors the 
view that control of caries is a 
matter of including all necessary 
dietary factors inthe diet. If 
this is assured,there is no need to 
prohibit the use of any form of 
foods Foods which may seem to favor 
the development of caries act 
through the crowding out of the 
more needed foods, not through any 
harm they in themselves may exert." 

-- J. De Boyd 


"The effect of diet on fully de- 
veloped teeth is a controversial 


question. Clinical experience so 
far indicates that control and pre- 
vention of dental caries cannot be 
achieved through dietary adjust- 
ment." 

-- Peter J. Brekhus 


“Among the more important factors 
which must be considered are those 
of the effect of oral bacteria upon 
local food debris surrounding the 
erupted tooth. In this regard it 
is possible for the diet of the 
child to exert locally a marked in- 
fluence upon the incidence of caries. 
To differentiate sharply local from 
systemic factors, however, is diffi- 
cult because it is not always clear 
where one terminates and the other 
begins. The classification of oral 
secretions is difficult for this 
reason." 

-- Virgil D. Cheyne 


"Insofar as mineral metabolism and 
vitamin D are concerned, the diet 


probably has very little effect on 
the incidence of caries. The effect 
that diet does have is probably con- 
cerned with the intake of carbohy- 
drate material and particularly free 
sugare A balanced diet is not necess- 
arily a good diet in the control of 
dental caries. If the individual 
cannot tolerate free sugars without 
having dental decay, the elimination - 
of this foodstuff will inhibit or 
arrest caries." 

-- Le S. Fosdick 


"In susceptible individuals,the de- 
gree of caries activity seems to be 
proportionate to the amount of carbo- 
hydrate in the diet. There is a 
marked individual variation in the 
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patient's reaction to carbohydrate. 
In many cases the degree of caries 
activity can be markedly arrested 
through the restriction of simple 
sugars in diets which are either 
adequate or inadequate from a nutri- 
tional standpoint. In others it is 
necessary to restrict starch as well 
as sugare Our recent findings seem 


to indicate that it may be possible 
to achieve a significant arrest of 
caries activity by restricting the 
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carbohydrate periodically." 


-- Philip Jay 


"Diet, it appears from many ex- 


perimental studies and clinical ob- 
servations, has a decided influence 
on the incidence of caries 


teeth have erupted. 
are probably a number of factors 


which influence caries 
believe that diet is 
most important single factor." 


after 
While there 


activity, I 
probably the 


-- Robert G. Kesel 


4. What effect, if any, does diet have 


on the control of caries in dentin? 


“To my knowledge, the work of Boyd 
and Drain has not been refuted." 
W. De Armstrong 


"Records show that an increase in 
the consumption of milk and vitamin 


D causes the arrest of dentin caries." 


-~- Charles F. Bodecker 


"Our observations have been di- 
rected principally toward caries of 
dentin. The answer stated for 
question 3 applies fully to this 
question as well. Long term studies 
on the same subjects used in the 
study of caries of the dentin indi- 
cate that caries of enamel similar- 
ly is controllable through the in- 
gestion of a complete diet." 

-~- Je De Boyd 


"What applies to control of caries 


in tooth enamel seems also to apply 
to dentin since there 
mental difference in the mechanics 
of tooth decay in the two tissues." 
-- Peter J. Brekhus 


is no funda- 


"The malady known as dental carjes 
is quite generally believed to be due 
to the dissolution action of acid- 
producing bacteria which lodge upon 
the surface of the teeth in restric- 
ted arease The process is the same 
whether the enamel or dentin is 
affected. Enamel, however, is total- 
ly inert and offers no active resis- 
tance to decalcification. Dentin, 
on the other hand, has the ability 
to throw up a feeble calcified 
barrier against invasion which may 
be aided by a diet fortified in cal- 


cifying properties." 
-- Virgil D. Cheyne 


"As far as diet is concerned, it 
will have the same effect as ex- 
plained in question number 3, except 
thet after the carious lesion has 
once started it furnishes an ideal 
protected area in which fermentation 
can more readily proceed. Thus it 
would be much more difficult to con- 
trol the caries by the elimination 
of free sugars after the cavity has 


once started." 
Le. Se Fosdick 


q 
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“Although caries of the dentin is 
much more complicated than enamel 
caries, the dietary conditions re- 
ferred to above apply here as well." 
-- Philip Jay 
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"It is my opinion that diet may 
have an effect on caries in dentin, 
but just how this control is 
effected is problematical." 

-- Robert G. Kesel 


5. What effect, if any, does diet have in the prevention or control of 


pyorrhea? 


"From my own knowledge,the only 
answer I can give to this question 
is that diet, particularly in the 
older age groups, should be sup- 
plemented with an adequate amount 
of an easily absorbable calcium 
compound." 

-~- We. D. Armstrong 


"I know little of this subject 
but believe that some obscure nutri- 
tional condition also affects py- 
orrhea." 


-- Charles F. Bodecker 


“Our studies have not been di- 
rected toward the problem of pyorr- 
hea;I cannot offer any answer of 
value." 


= Je D. Boyd 


"The diseases of the investing 
tissues of the teeth are often 
traceable to the general physical 
condition of the patient. Diet de- 
ficiency diseases are as a rule re- 


flected in the investing tissues of 
the teeth." 
-- Peter J. Brekhus 


"With the exception of the common 
observation of an inverse correla- 
tion between dental caries and py- 
orrhea, there is little available 
evidence to encourage the belicf 
that the prevention and control of 
pyorrhea may be affected by diet." 

-- Virgil D. Cheyne 


"I do not know." 
-- Le. S, Fosdick 


"I do not know." 
-- Philip Jay 


"Diet is an important factor in 
the prevention and control of py- 
orrhea, particularly certain types 
of pyorrhea." 

-- Robert G. Kesel 


6. Should the dental profession assist in promoting the general nutrition 


program -- protective foods for general health? 


All answered “yes 


7. Should dentists advocate a so-called “dental diet" 


o this question. 


caries? 


Replies mostly indicated a negative response because 


of lack of evidence to support the idea. 


for control of dental 
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THE QUARTERLY QUESTION 


submitted was: 


of school children. 


Before each issue of the Bulletin, a question of interest to the general 
membership will be submitted to each member by the editor. 
ceived to the second quarterly question are presented below. 


“Let us assume that the schools and the dentists of your state recog- 
nize a joint responsibility in the free, periodic dental examination 
Which of the following two systems would you ad- 


The replies re- 
The question 


vise and why? 


(1) Dental inspections made in the classroom by local dentists; 


(2) Dental examinations made in their own offices by local den- 


tists. 


“We advise dental examinations 
made in their own offices by local 
dentists in preference to classroom 
inspections. We have found in every 
instance that loca] dentists are 
willing to cooperate by doing den- 
tal examinations free of charge in 
their offices and while a smaller 
percent are examined, a larger per- 
cent of those examined follow 
through with correction of defects." 
-- Florence B. Hopkins 


"This leading question hardly 
lends itself to an wprejudiced an- 
swer because a distinction is made 
between dental ‘inspection' and 
‘examination'. If the choice must 
be made in order to give an answer, 
then dental examination would be 
our recommendation regardless of 
whether in the school or office. 
Both places serve their purpose and 
both are misused. By and large, 
dental examinations by dentists in 
their private offices are being em- 
phasized in Maine because,with our 


facilities, a better job can be done 
in observing and recording." 
-- Philip W. Woods 


“Answering the quarterly question 
for July, the Bureau of Public Health 
Dentistry, Michigan Department of 
Health, advises #2 as a preferable 
procedure because the examination 
can be done more efficiently in the 
dentist's own office and it also 
gives a better opportunity to edu- 
cate the parent concerning the 
particular dental needs of the child 
and the desirability of early and 
regular dental care. In addition, 
it encourages a habit of periodic 
examination which is more likely to 
be followed after the child leaves ~ 
school than if the examination is 
done regularly in the school. 

"In Michigan we encourage teachers 
to use the blue dental health card 
with the sugsestion that they 


make especial effort to have the 
child go to the private dentist for 
examination and treatment if nec- 
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al in that it is voluntary (self- 
motivated). There is no comparison 
between the thoroughness of the two 


methods. Because more time is allot- 


ted to the individual examination 
and because the parent is always 
present for consultative purposes, 
treatment is more apt to be initia- 
ted. Once initiated successfully, 
treatment is more likely to con- 
tinue to completion. The findings 
from this type of examination make 
a valuable contribution to the 
child's cumulative health record. 
This procedure minimizes the nec- 
essity for follow-up by the nurse 
and places responsibility in the 
home. It also separates, in the 
minds of the laity,education which 
belongs in the schools and health 
service which belongs in the office 
of the private practitioner." 


-- Franklin M. Erlenbach 


"My reply to the quarterly ques- 
tion for July must start with a 
few querics of my own. First, what 
is the purpose of the 'examination' 


or ' inspection'? Are they to be 
used as a basis for advice to par- 
ents as to the need of dental 
treatment or for the purpose of ob- 
taining statistical date on the ex- 
tent of caries and other defects? 
Or, to put it otherwise, what is 
the distinction between 'cxamina- 
tion' and ‘inspection’ so far as 
both methods and purpose are con- 
cerned? 

"If the purpose behind the pro- 
ject is to secure evidence on which 
to base a report of dental needs to 
parents, the cursory ‘inspection' 
in the schoolroom will not only 
suffice but is much more practical 
than a plan that requires absence 
from school, involves transporta- 
tion problems and, basically, gives 
little, if any, more substantial 
evidence of the need of dental 


treatment. 

"There are those,I know, who will 
object to 'inspections' because of 
the pogibility of incipient (henee, 
very important) defects being over- 
Tockea. This objection is not com- 
pletely valid. In 95 perccnt of the 
cases, one or more defects will be 
so Obvious that a single glance into 
the mouth will prove the need of den- 
tal treatment. The apparently defect- 
free 5 per cont must not be given an 
immediate ‘clean bill of health.’ 
They should be subjected to as thor- 
ough an examination as schoolroom 
facilities will permit to assure that 
there are no incipient cavities in 
fissures or interproximal areas. Such 
classroom inspections should, I be= 
lieve, discover nearly 100 percent of 
the defective mouths. 

"The inspection method gives little 
statistical data other than the mere 
percentages needing or not needing 
dental treatment. Such data, if de- 
sired, must be based on thorough ex- 
aminations." 


-- R. Ce Leonard 


"If the primary objective of period- 
ical examinations is to detect de- 
fects and to secure corrections, then 
there can be but one answer to the 
question as I see it, which is that 
dental examinations should be made 
in the dental office. My reasons are: 
(1) the examination must be adequate; 
(2) the examination should teach the 
child that dental service must be 
secured in a dental office; (3) a 
negative report resulting from the 
schoolroom examination is unfair to 
the child; and (4) nearly all child- 
ren will need some type of corrective 
service, so why not concentrate on 
sending them to a dental office in 
the first place? 

"It is true that dental health must 
be incorporated into schoolroom teach- 
ings Looking into the mouth in 
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al in that it is voluntary (self- 
motivated). There is no comparison 
between the thoroughness of the two 
methods. Because more time is allot- 
ted to the individual examination 
and because the parent is alweys 
present for consultative purposes, 
treatment is more apt to be initia- 
ted. Once initiated successfully, 
treatment is more likely to con- 
tinue to completion. The findings 
from this type of examination make 
a valuable contribution to the 
child's cumulative health record. 
This procedure minimizes the nec- 
essity for follow-up by the nurse 
and places responsibility in the 
home. It also separates, in the 
minds of the laity,education which 
belongs in the schools and health 
service which belongs in the office 
of the private practitioner." 

-~- Franklin M. Erlenbach 


"My reply to the quarterly ques- 
tion for July must start with a 
few querics of my own. First, what 
is the purpose of the ‘examination' 
or ' inspection'? Are they to be 
used as a basis for advice to par- 
ents as to the need of dental 
treatment or for the purpose of ob- 
taining statistical date on the ex- 
tent of caries and other defects? 
Or, to put it otherwise, what is 
the distinction between 'cxamina- 
tion' and ‘inspection’ so far as 
both methods and purpose are con- 
cerned? 

"If the purpose behind the pro- 
ject is to secure evidence on which 
to base a report of dental needs to 
parents, the cursory ‘inspection' 
in the schoolroom will not only 
suffice but is much more practical 
than a plan that requires absence 
from school, involves transporta- 
tion problems and, basically, gives 
little, if any, more substantial 
evidence of the need of dental 


treatment. 

"There are those,I know, who will 
object to 'inspections' because of 
the pogibility of incipient (henee, 
very important) defects being over- 
Tockea. This objection is not com- 
pletely valid. In 95 percent of the 
cases, one or more defects will be 
so Obvious that a single glence into 
the mouth will prove the need of den- 
tal treatment. The apparently defect- 
free 5 per cent must not be given an 
immediate ‘clean bill of health.’ 
They should be subjected to as thor- 
ough an examination as schoolroom 
facilities will permit to assure that 
there are no incipient cavities in 
fissures or interproximal areas. Such 
classroom inspections should, I be= 
lieve, discover nearly 100 percent of 
the defective mouths. 

"The inspection method gives little 
statistical data other than the mere 
percentages needing or not needing 
dental treatment. Such data, if de- 
sired, must be based on thorough ex- 
aminations." 


-- R. Ce Leonard 


"If the primary objective of period- 


ical examinations is to detect de- 
fects and to secure corrections, then 
there can be but one answer to the 
question as I see it, which is that 
dental examinations should be made 
in the dental office. My reasons are: 
(1) the examination must be adequate; 
(2) the examination should teach the 
child that dental service mst be 
secured in a dental office; (3) a 
negative report resulting from the 
schoolroom examination is unfair to 
the child; and (4) nearly all child- 
ren will need some type of corrective 
service, so why not concentrate on 
sending them to a dental office in 
the first place? 

"It is true that dental health must 
be incorporated into schoolroom teach- 
ings Looking into the mouth in 
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the schoolroom may be a good de- 
vice for providing an educational 
experience for the child, but the 
procedure should not be called an 
examination; nor can we apologize 
for a poor schoolroom examination 
by calling it an ‘inspection'." 

-- Allen 0. Gruebbel 


“We advise dental examinations 
made inthe office of the local 
dentists. Three reasons are giv- 
ene 

1. A better dental examination 
can be made in a dental office. 

2e We want to give the dentist 
the opportunity to do a little edu- 
cation and we advise one or both 
parents accompany the child for 
the examination. 

3- We want to develop the habit 
of the child going to his dentist 
for advice and care. 

All three of these objectives are 
lost when dental examinations are 
made in the schools even by local 
dentists. In many instances, good 
dental examinations cannot be made. 
Dental education cannot be done 
effectively and the child will cease 
to have dental examinations made 
when the schools do not provide 
them after the eighth grade." 

-- Je Re Thompson 


“I should say thet since the ob- 
jective of the dental inspection of 
school children is to find those 
children requiring dental correction 
service, and directing them to their 
dentist for this service, many more 


children can be examined in the 
school than in the private office. 
This, in spite of the fact that the 
examinations will be gratis, In the 
school, practically every child sub- 
mits to examination, whereas many 
will fail to reach the privete off- 
ice when directed there for the ex- 


amination." 
-- David B. Ast 


"Assuming the dentists and schools 
in a state recognized the joint re- 
sponsibility of supplying free in- 
spections to school children period- 
ically, I would advise that dental 
inspections be made in the classroom 
by local dentists; particularly is 
this true in the case of children 
in the grades. I make this conten- 
tion for the following reasons: 

le. Classroom inspections, assis- 
ted by teacher and/or nurse, arouse 
more teacher-nurse interest and 
aid in establishing dental health 
as an important item in the school 
curricula. 

2. It takes advantage of the fa- 
vorable aspects of group psychology 
as an aid in climinating tho ele- 
ment of fear of the dentist. 

3. The dentist visiting the class- 
room promotes the dentist-teacher- 
fricnd complex in the mental condi- 
tioning of children which is effec- 
tive in preventing or counteracting 
the dentist-fcar association. 

4. The dentist-teacher-nurse-pupil 
combination in the familiar envi- 
ronment of the classroom, acting 
for the common causc of prevent- 
ing pain and loss of physical asscts 
of the pupils, is more conducive to 
the development of favorable group 
attitude toward the maintenance of 
dental health. 

5. The classroom dental records 
give the teacher and nurse somothing 
tengible on which to base their 
classroom and follow-up procedurese 

6. They supply records from which 
free clinic loads may be determined 
and upon which evaluations can be 
me.de 

7e Classroom dental inspection, 
notification of the parent, teacher 
and nurse follow-up, lay education, 
etc., supply both information and 
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THE QUARTERLY QUESTION 


motivation. 

8. It does much to prevent the 
loss of teeth during the period in 
which we are attempting to build 
positive attitudes toward dental 
healthe 

9. It avoids complications pre- 
sented by dental office inspections 
--such as transportation of children, 
difficulties in personalities, con« 
trol of children, difficulties in 
collecting records, appointments, 
etce 

10. After twenty years of experi- 
mentation, the dental profession in 
Kansas, with the exception of three 
or four small communities, favors 
classroom dental inspection." 

-- Leon R. Kramer 


"Except in rare instances, such 
as in rural schools or for demon+« 
stration purposes, do I consider 
dental inspections made in the 
classroom by a local dentist of any 
valuee The reasons why dental ex= 
aminations should be made in their 
own offices by the local dentists, 
ares 

l. Dental offices are equipped 
for thorough examinations and the 
use of x-ray if necessary. 

2. A mouth mircror-explorer type 
of examination is not complete. 

3. Wrong impressions are impart- 
ed to parents and children by a die 
versity of opinion between two ex- 
amining dentists -- one doing an 
inspection and the other an examin- 
ation. 

4. The elimination of a sacrifice 
of time from the office on the part 
of the dentist. 

5. Gives the dentist an opportun- 
ity to better explain the necessity 
of frequent examination and cares. 

6. No system is beneficial unless 
the necessary dental work is done." 

-- Ce He Carpenter 


"T am in favor of dental inspec- 
tions made in the classroom by local 
dentists. The reason is, that I 
think more children can be examined 
by this method than by the other. I 
realize that a more thorough examin- 
ation could be accomplished in the 
dental office and the educational 
value of the child's relation to the 
dentist could be better obtained by 
the alternate method, but I also feel 
that it is more important to contact 
and inspect as many children as pos- 
sible. In order to do this, the den- 
tist must of course be at a point 
where contact with large groups of 
children can be made. In such smaller 
communities where the children can be 
broucht to the dentist, I think that 
in these cases it is better to exam- 
ine the children in the office for 
the above stated reasons. But, by 
end large, taking the states as a 
whole, I think inspections in the 
schools will work out better for 
everyone concerned." 

-- Robert M. Brumage 


“tn my opinion, both the dental in- 
spection in the classroom and the 
dental examination in the office are 
necessary. 

"The inspection program should de- 
termine only whether a child requires 
dental services. If defects are 
found, the child should then be re- 
ferred to the dentist of his own 
choice, who, in turn, will make a 
thorough examination. 

“With the inspection program in 
the school, it is possible to reach 
a greater number of children with 
the least effort. A$ periodic in- 
spections are to be given these 
children, minor defeets -- possibly 
overlooked -- can be found at a la- 
ter inspection before a great deal 
of destruction has taken place. 

"The inspection program does have 
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some educational value in that chil- 
dren become dental health conscious. 
They will invariably discuss dental 
conditions among themselves and 
carry home these discussions to 
their parents. Also, it becomes 
necessary for the teachers to ob- 
tain more knowledge about dental 
health in order to satisfy the chil- 
dren's quest for information. 

"A dental examination in the pri- 
vate practitioner's office of all 
school children is not practical. 

It presents the time factor in con- 
ducting these examinations, the 
transportation of the children to 
and from the office, and the pos- 
sible disruption of the school 
schedule." 

-- Lloyd N. Harlow 


"Dental inspections, if part of a 
public health program, should al- 
ways be made either in the class- 
room or within the school building 
becauses 

1. They then become integrated 
with the regular school program and 
are productive of more effective 
results. 

2e <A more consistent and stand- 
ardized type of examination is to 
be had. 

3. More children are likely to 
receive this inspection. 

4. Statistical data thus obtained 
is of greater value than that ob- 
tained as a result of random inspec- 
tions in private offices." 

-- A. Harry Ostrow 


"In Georgia, both school and off- 
ice examinations are used, depend- 
ing upon the facilities in the com- 
munity and the progress that has 
been made. Many counties have grad- 
uated from school examinations to 
office examinations. Nearly all of 
our dental programs have begun with 


examinations by local dentists in the 
school. 

l. Advantages of dental inspec- 
tions made in the classroom by local 
dentists are: 

& In school examinations, all 
share the same examination and par- 
ents are told when dental attention 
is needede 

be The uninformed and lower in- 

* come groups will resort to undesir- 
able dentists so that their chil- 
dren can get certificates and enjoy 
approval of the school group. 

ce All dentists are not suffi- 
ciently interested in children's 
dentistry,nor are they sympathetic 
toward the idea of school dental 
examinations. 

d, Transportation and inade- 
quate number and unequal distribu- 
tion of dentists, often make the 
school examination the only one 
possible. 

2. Advantages of dental examina- 
tions made in their own offices by 
local dentists are: 

a. it gives a more thorough ex- 
amination. 

be It exemplifies the life sit- 
uation and the desirable habit which 

‘ we are attempting to establish. 

ce It encourages personal rela- 
tionship between child and dentist. 

de It gives opportunity for ed- 
ucation by the dentist." 

-- J. Ge Williams 


"In reply to the quarterly question, 
I should like to express my pref- 
erence for dental examinations 
made in their own offices by local 
dentists. It is the belief of this 
department that dental health educa- 
tion may best be conducted in the 
familiar surroundings of a dental 
office. In his office the dentist 
may better stress the need for cor- 
rections because the material he may 
have at hand is better suited for 
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THE C,UARTERLY QUESTION 


this purpose than in the classroom. 
And we also realize that the value 
of the dental health program should 
be measured by the number of correc- 
tions made." 

-- Re. F. Erdman 


"First of all, if the dental ex- 
amination is not compulsory it will 
require a great deal of follow-up 
work in home and school to stimu- 
late the children to go to a dental 
office; therefore it would be much 
simpler to do it in the school, 

"Periodic dental examinations are 
primarily intended to serve as a 
means Of informing the parents that 
their children need dental care and 
educating them to the value of this 
dental care at regular intervals 
for the health and welfare of their 
children. The periodic dental ex- 
amination would not be for treatment 
planning but for educational pur- 
PposeSe 

"In the rural and metropolitan 
areas it would almost be imperative 
that the periodic dental examination 
be done in the schools because of 
the difficulties encountered by the 
health and school personnel in stim- 
ulating the parents and children to 
seek the dental office for the exam- 
ination, and because of the diffi- 
culties encountered by the parents 
in getting their children to the den- 
taj offices. loss of school 
time for these periodic visits 
would be appalling. In small towns 
where the number of children is 
small, a very efficient method of 
dental office examinations may be 
worked out if desired. However, 
here also the dentist's visit to 
the school would be much safer and 
more efficient." 

-- Lester A. Gerlach 


"I believe that wholesale dental 
examinations by dentists in the 
schools should be avoided if possi- 
ble because the inspections are 
hurried, the lighting poor, class- 
room work is disrupted, individual 
attention is nearly impossible and 
misunderstandings arise with respect 
to the diagnosis of the examining 
dentist and that of the family den- 


tist. In addition, there is a de- 
cided psychological effect to be 
gained by sending the children to 


their own dentist in that the chil- 
dren develop a sense of personal re- 
sponsibility and are impressed with 
the fact that the periodic visit to 
the family dentist is a habit worth 
cultivating. If the family dentist 
will take the time to give the child 
a thorough dental examination, the 
dental visit will provide a real ed- 
ucational experience for the child. 
“In Colorado we encourage dental 
inspections in the schools only in 
those comminities where local dental 
offices are not available and it is 
necessary to import a dentist to 
make inspections in the schools." 
-- Robert A. Downs 


"The Iowa Plan for Dental Health 
Education calls for dental examina- 
tions to be made in the dental of- 
fices by the family dentist. The 
detection and correction of small — 
defects,among the first steps in pre- 
ventive dentistry,are only possible 
with a thorough and complete examin- 
ation made under ideal conditions. 
Those who would not take advantage 
of a free examination made in a pri- 
vate office have not learned the real 
value of the only organs in the body 
which Nature thinks enough of to spend 
more than nine months in building." 
-- O. E. Hoffman 
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"Dental examinations should be 
made inthe offices of the local 
dentists. Our records show that 
there are many, many more correc- 
tions for defects made when the ex- 
aminations are done in the family 
dentist's office rather than by 
dentists in the classroom. In most 
places in our state the only way the 
dentists will participate in the 
program is to have the examination 
done at their private offices, as 
the results of the other programs 
did not warrant even the time spent 
by the dentists in carrying out the 
programe" 

-- Francis A. Bull 


"1. Dental inspections made in 
the classroom by local dentists 
serve a useful purpose in that 
through this inspection, many chil- 
dren go to their private dentist for 
treatment. Inspections can be made 
quickly and, in a large percentage 
of cases, give us a fair picture of 
the dental conditions present. 

"2. Dental examinations made in 
the offices of the dentists, of 
course, give us an ideal picture 
if such an examination is complete 
with the necessary x-rays, etce 
However, the time element enters 
here. I don't believe it would ever 
be possible to examine all the 
school children on a free basis. An 
examination not complete in every 
detail, of course, is worthless, 
whereas an inspection does not imply 
so much." 

Je Fe Owen 


"I prefer system No. 2 for the fol- 
lowing reasons: (1) Dental inspec- 
tions made in the school classroom 
have questionable diagnostic value, 
Only in a dental office or clinic 
can the maximum number of defeots 
be discovered. (2) A major prem- 


ise of education is to motivate and 
train the child to meet life situa- 
tions on his own initiative. After 
he leaves school there will be no 
one around to examine his teeth 
where he works or plays. If he wants 
dental service, he will have to 
seek it in the customary manner. 
Exception: Since there are excep- 
tions to all rules, here is the only 
one I believe can be justified in 
this instance. A community where 
the school program is being started 
for the first time and where there 
is and has been no school health ed- 
ucation to speak of. In these in- 
stances, school dental inspections 
may help create interest in the be- 
ginninge In every instance, parents 
should be required to be present." 
F. Ce Cady 


"Replying to your question on school 
inspections, we find that in some 
instances, inspections in the class- 
room are preferable, while in others 
the office examination is preferred. 
Where there is a school bus system 
in a county, the office examination 
can be carried out very satisfactor- 
ily and we believe is more effective 
educationally and is more pleasing 
to all concerned. But where they 
have no conveyances for bringing the 
children in by bus loads, we find it 
better to go to the school room. We 
leave it optional with the local den- 
tists and school authorities. For 
the most part, our inspections are 
made in the schools," 

Edward Taylor 


"For the past several months, the 
Division of Dental Health Education, 
Illinois State Department of Public 
Health, has been conducting a poll 
relative to the value of dental health 
examinations. This poll has been con- 
ducted among the educators, including 
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county superintendents cf schools, 
city superintendents of schools, 
principals, teachers, faculties 
of the teachers’ training cole 
leges and various committees on 
education. At the present writing, 
502 answers to the 655 poll letters 
mailed out, have been received. The 
poll letter consisted of 4 ques- 
tions; one of these questions read 
as follows: 
'From the educational point of 
view, would dental examina- 
tions be more effective in the 
ae SCHOOL OR CLASSROOM 
b. PRIVATE DENTIST'S OFFICE! 
Of the 502 replies, 380 or 75.7 per 
cent said SCHOOL OR CLASSROOM, 16.7 
said PRIVATE DENTIST'S OFFICE, 3.6 
percent said that they should be 
conducted in both school and class= 
room and private dentist's office, 
0.8 percent were doubtful and 3.2 
percent did not answer the ques- 
tion." 
-- Charles F. Deatherage 


"The dentists in my state do not 
believe that the dental examination 


of school children is a wise ex- 
penditure of public health funds. 
They believe that every child needs 
dental care and that there is, per- 
haps, a less costly and more effec- 
tive way of getting them to avail 
themselves of this care than by giv- 
ing them periodic examinations in 
the classroom. 

"All children contacted through 
our state dental health program are 
sent to the dentist for dental care, 
and examination is necessarily a 
part of that care. We have found, 
also, that it is more effective to 
incorporate the help of the school 
teacher in getting these children 
to go to dental offices. The blue 
card notices are used in urging 
the parents to have the child visit 
the dentist for dental care and it 
is necessary for the teacher to sign 


this card. I suppose this can be 
interpreted as conforming to Part 2 
of the quarterly question, 'Dental 
examinations made in their own off- 
ices by local dentists'." 

Co de Speas 


"Preventive dentistry in the 
child's personal program of dental 
health demands the early institution 
of the lifetime habit of going to 
the dentist often enough to discover 
defects or deficiencies in their in- 
civiency. On the hypothesis that 
practically every child is going to 
need some dental care at intervals 
throughout life, the school’ inspce- 
tion may be omitted entirely, and 
it be taken for granted that the 
child should visit the dentist early 
in life and regularly, concentrating 
on steps to get him there. Too often 
the school inspection is a substitute 
for other activities directed at get- 
ting the child as far as the dental 
office. There is nothing in the 
school inspection which cannot be 
done better in the dental office ex- 
amination. A thorough examination 
is the basis on which rests the 
whole corrective program of the 
child and the occasion is made more 
impressive to parent and child when 
the examination is made in the pri- 
vate office." 

-- N. F, Gerrie 


“TI would advise dental examina- 
tions made in the dental offices for 
the following reasons: 

1. It will give some children 
their first contact with a dental of- 


fice, which in itself is of education- 


al value. 

2. The examination is likely to 
be more thorough because of more 
ideal working conditions. 

3. In making examinations in the 
dental office, I think it would 
be natural to give each case 
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more careful thought." 
«- Be C. Amundson 


"I prefer the dental inspections 
made in the classroom by loeal den- 
tists for the following reasons: 

a» Can be organized more readily 

be Time saver 

ce Teachers, school nurses, admin- 

istrators, etc., can all par- 
ticipate and increase interest 
in dental health 

More effective in educational 
programs because school inspec- 
tions can be concentrated 

Less likely to be considered a 
propaganda device for dentists 
Statistical data more readily 
compiled 

School personnel can actually 
see dental conditions 

Notes I should like to have one 
proviso to my reasons -- dental in- 
spection is not to be considered a 
diagnostic procedure," 

J» Me Wisan 


"The question of dental examina- 
tions is certainly one which is 
timely in the field of dentistry as 
well as with reference to the prin- 
ciples to be set up in a dental 
health public program. 

"A dental inspection in the class- 
room is primarily not acceptable 
since very few such examinations 
are made in an acceptable hygienic 
mannere It is the exceptional case 
that receives a complete examination 
and differential diagnosis. Further, 
the most interested person in the 
health of the child, namely, the 
parent, is not there at the time of 
the examination, The usual school, 
through its. administration, does not 
permit a reasonable time per indi- 
vidual for a complete examination. 
Many problems of diagnosis and prog- 
nosis are determined only after a 


‘sense of security. 


differential diagnosis had been made 
with reference to whether a particu- 
lar primary tooth is to be extracted 
or filled, The question of resorption 
of roots, calcification of the per- 
manent teeth, is one that has re- 
ceived too little attention. Gross 
failures are invited if this is not 
taken into consideration in every 
case, The question of occlusion, 
position of teeth and arch relation- 
ships, is just as important in suc- 
cess or failure of an individual's 
life as is the question of dental 
caries and gum lesionse 

"It has also been proved thet at 
least one-half of the children have 
hidden cavities that show up only by 
roentgenographic interpretation. If 
a complete examination is not made, 
the parents, the child, the teacher, 
and the dentist all live in a false 
If we ever in- 
tend to preserve democracy through 
the medium of our nation's health, 
we as dentists interested in public 
health must assume the responsibi- 
lity of making complete examinations 
and analyses,» 

"It is with the above thoughts in 
mind that I emphasize that dental 
examinations, except in individual 
cases, are best made in the indivi- 
dual offices by local dentists." 

John C, Brauer 


RULES FOR QUARTERLY QUESTION 


Replies should .« « » be type- 
written, double spaced » not 
exceed fifteen lines on 8S by 11 
paper » » e have 13 inch margins 
on both sides »« » « have con- 
tributor's name typed or signed 
under the article, 

News items should be submitted 
on a separate sheet or may be con- 
tained in a letter. 
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EDITORIAL 


LOSS OF DR. CADY'S SERVICES 


It was with considerable regret that the Bulletin learned that what 
seems to be the old practice of "tour of duty" has caused the transfer of Dr. 
Frank C. Cady of the United States Public Health Service from his position 
of Dental Consultant for State Health Departments to another, where his ad- 
vice and counsel are no longer available to state dental directors and state 
health officers. 


Since the organization of the American Association of Public Health Den- 
tists at Atlantic City four years ago, Dr. Cady has been its secretary. He 
has thus been in a position of double usefulness. To every public health den- 
tist in the country, his ability, leadership, sound judgment and advice have 
been of great help and encouragement. 


Public health dentistry, except in a few states, is a very recent inno- 
vation. It has needed the influence and guidance of a person especially qual- 
ified and trained. Frank Cady was the ideal man to secure for public health 

dentistry what it needed most --"acceptance" by those outside the field. In 

his characteristic modest manner, without fuss or fanfare, he has quietly led 
the public health dentists of this country onto safe ground and has tactfully 
aided them in avoiding impractical objectives and extravagant claims. His la- 
bors have gained the respect of educators, of public health workers, and of 

the dental profession. He was honored at the last annual meeting of the Amer- 
ican Dental Association in Cleveland by appointment to the chairmanship of an 
important standing committee and election to the vice presidency of the Amer- 
ican Dental Association. 


Wheat of the future? We know that Dr. Cady had excellent new plans worked 
out for the public health dental program. Dental health directors and their 
staffs still need the kind of advice and assistance that he was so extraordin- 
arily well able to give them. While regretting the loss of Dr. Cady's ser- 
vices, we as public health dentists can best achieve our purposes by contin- 
uing to seek the counsel of the United States Public Health Service and co- 
operate fully with its personnel. 


TO STATE HEALTH OFFICERS 


Each year at the time and place of the meeting of the American Dental 
Association, the American Association of Public Health Dentists holds its 
official annual secting. The time and talents of all dental health direct- 
ors are essential to the development of the dental health program. A mutual 
obligation should be recognized. Missing only one meeting may slow up the 
development of a state program. Missing several meetings may slow up the 
development of the dentel health director and prove to be an expensive method 
of saving a little money for traveling expense. 


re 
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EDITORIAL 


THE SYMPOSIUM ON NUTRITION 


For years, many dentists have advocated balanced diets, special diets, 
pills, powders and potions for the control and prevention of dental caries, 
pyorrhea, and Vincent's infection. When one idea had run the gamut of trial, 
error and oblivion, another quickly took its place. These test flights have 
not been in vain because it is as important to learn what not to do as it is 
to learn what to do. 


In 1929 a health study was made of over four thousand students at the 
University of Minnesota. This study included a dental survey. Ten years 
later, another study was made on a similar number and the same age group of 
the student body. The findings of the study indicated that the 1939 group 
of boys and girls were taller and heavier than those examined in 1929, but 
it also indicated, rather discouragingly, that the 1939 group had 6 per cent 
more dental caries than the 1929 group. These findings seem to confuse fur- 
ther the relation between nutrition and dental health. 


In this issue will be found the replies to questions concerning this 
relationship which were submitted to eight outstanding dental authorities 
connected with various dental schools in the country. Their replies indicate 
that in this matter we are as much at sea as ever. There is still no agree- 
ment as to the relation of nutrition and dental health, so we must stifle our 
wishful thinking until research definitely points the way. 


THE OUARTERLY QUESTION 


Twenty-nine members contributed articles in this issue to the second 
Quarterly Question. The replies indicate that the method of dental examina- 
tion of school children is indeed a controversial subject. Seventeen mem- 
bers favor the examination in the dental office, eight favor the classroom 

examination, and four members favor both systems. 


Fundamental public health practices, educational values and relation- 
ships between school, home and profession all received the consideration of 
the contributors. The evidence indicates that most of the principles in- 
volved are best served by oxamination in the dental offices. There arc valid 
exceptions, however, and it would seem proper to accept the method of class- 
room inspection under certain local conditions. A study of all of the 
articles should help to lead one to definite conclusions as to the desirabi- 
lity and application of each system. 


It is interesting to note the great variation in the length of the re- 
plies to the question. As arranged in the Bulletin, two columns to a page, 
the articles vary from 11 to 66 lines. This variation has suggested a few 
simple rules for the future that will probably increase reader interest with- 
out curbing expression. These rules will be found on pago 18. 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


NOTES 


NEWS 


WISCONSIN FIRST TO LEGALIZE 
PUBLIC HEALTH DENTAL HYGIENISTS 


Dr. Francis A. Bull,dental health 
director of Wisconsin,sent the Bul- 
letin a copy of the new law, part 
of which is quoted below. Only 
"certified" dental hygienists having 
a basic training in a recognized 
school of not less than two years 
of eight months each are eligible 
for employment and they must meet 
additional requirements imposed by 
the committee of three referred to 
in the law. 


(No. 703,Ae) Chapter 112 
Wisconsin Laws of 1941 


PUBLIC HEALTH DENTAL HYGIENISTS 


"(a) The term public health dental 
hygienists shall include all dental 
hygienists, licensed in this state, 
employed by official agencies such 
as school boards, local boards, dee 
partments of health, or county 
boards, in any public health or 
educational capacity. 


"(b) The qualifications of all pub- 
lic health dental hygienists or in- 
structors in dental hygiene here- 
after entering such employment shall 
be determined by a committee of 
three examiners, one selected by 
the state board of health, who is 
a dental employe of that board, one 
member of the state board of dental 
examiners to be named by that board 
and one selected by the state super- 
intendent of public instruction who 
is an employe of that department. 


" (c) Candidates recommended by the 
committee 


of examiners shall be 


certified 
health 
body upon request and appointment 


work donee The 


by the state board of 
to the local appointing 


shall be made from the certified 


list. 
"(d) Public health dental hygien- 


ists or instructors shall make a 


written report monthly in tripli- 


cate, one copy to the employing 


board, one to the local directing 


committee or officer, and one to the 
state board of health, showing the 
state board of 
health, through its department of 
dental education, shall examine the 
report and make recommendations for 
the improvement and the development 
of the dental hygiene service. 


"(e) The state board of health shall 
prescribe forms and ecuipment and 
notify the public dental hygienists 
where they can be purchased. 


"(f) This subsection shall not apply 
to cities of the first class. 


"“(g) Any violation of this subsection 
shall constitute a misdemeanor and 
shall be punishable by a fine of not 
less than $10 nor more than $100." 


DENTAL INTERNES 


Dental internes are used in Ver- 
mont in corrective dental service 
clinics. The internes spend the 
mornings ina local hospital, the 
afternoons ina dental clinic, usu- 
ally in schools. The clinics are 
under the supervision of the state 
health department. This may indi- 
cate a greater demand for internes. 


pat 
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NOTES and NEWS 


THE MEETING 


The Oral Health Group will meet 
during the session of the American 
Public Health Association which will 
be held at Atlantic City, October 
14-17. Dr. Ira V. Hiscock, Profes- 
sor of Public Health at Yale Univer- 
sity's School of Medicine, will be 
the principal speaker at the Oral 


Health Group luncheon. His subject 
will be, “How Important is the Den- 
tal Health Program? Nationally? 
Locally?" 


Dr. Je M. Wisan of New Jersey is 
the chairman of the Oral Health 
Group and Dr. Allen 0. Gruebbel of 
Missouri is the secretary. 


NEWS FROM THE 
NATIONAL DENTAL HYGIENE ASSOCIATION 


The N.D.HeA. was among the organ- 
izations sponsoring the National 
Child Health Day Dinner at the May- 
flower Hotel in Washington, D. C., 
on the night of May 1. Katharine 
F. Lenroot, Chief of the Children's 
Bureau, and Honorable Paul V. 
McNutt, Administrator of the Federal 
Security Agency, spoke over a na- 
tion-wide hookup on the health needs 
of the nation's children. The indi- 
vidual sponsors of the dinner, of 
which Mrs. Franklin D. Roosevelt was 
Honorary Chairman, were: Mrs. Sadie 
Orr Dunbar, President, General Fed- 
eration of Women's Clubs; Mrs. 
Florence Kerr, Assistant Commis- 
sioner, Work Projects Administra- 
tion; J. He Mason Knox, M.eD-., 
Chairman of National Maternal and 
Child Health Council; Miss Katha-~ 
rine Lenroot; Honorable Paul V. 
McNutt; James J. Morgan, President 
National Dental Hygiene Associa- 
tion; Thomas Parran, M.D., Surgeon 
General, U. S. Public Health Serv- 


ice; Honorable Frances Perkins, Sec- 
retary of Labor; Honorable Jennings 
Randolph, United States Representa- 
tive from West Virginia; Senator R.R. 
Reynolds, United States Senator from 
North Carolina; Mrs. Harlan Fiske 
Stone, President, Instructive Visit- 
ing Nurse Society, District of Colum- 
bia; John Ward Studebaker, United 
States Commissioner of Educations 
Mrs. Henry Ae Wallace; Russell Wild- 
er, Me D., Chairman on Food and 
Nutrition, National Research Council; 
Milburn L. Wilson, Director of Ex- 
tension Work, United States Depart- 
ment of Agriculture. Randolph G,. 
Bishop was General Secretary of the 
Committee on National Child Health 
Day, and Paul E. Morgan was Chairman 
of the Ticket Committee. 


A leaflet "Some Modern Facts about 
Healthy Teeth" was written and pub- 
lished. The leaflet, in lay lang- 
uaze, is an attempt to give easy-to- 
read, concise facts about teeth to 
the lay public. 


Recordings are available both for 
phonographs and for radio transcrip- 
tion of the speech given by Paul V. 
McNutt at the May Day Dinner in Wash- 
ington. This speech stresses the 
need for dental health in the nation. 


On May 19, 20, 21, the Association 
held a conference in Washington with 
several Health Council Executives for 
the purpose of formulating sound prin- 
ciples of dental health for commnity 
programs. The result of this confer- 
ence was the mimeographed pamphlet, ~ 
"Community Committees for the advance- 
ment of Dental Health.s" This pan- 
phlet has had limited distribu- 
tion for the purpose of review, sug- 
gestions and criticisms before a fi~ 
nal publication is 


Randolph G. Bishop attended the New 
York State Dental Society annual meet- 
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and NEWS 


NOTES 


ing at Buffalo, where he spoke at a 
luncheon on May 14. 


The Association was represented at 
the conventions of the Community 
Chests and Councils, and the Nation- 
al Conference of Social Work in At- 
lantic City during the first week 
of June. Mr. Bishop was guest 
speaker at the luncheon of the Na- 
tional Committee of Health Council 
Executives. 


Complete sets of material will 
be available in the fall for dental 
health educational campaigns. Most 
of the summer will be devoted to 
the production of this material. 


Members of the Advisory Board of 


the Association are: Maurice Bisgyer, 


Secretary, B'Nai B'Rith, John S. 
Burke, President, B. Altman & Co., 
President, Altman and Friedsam 


Foundations; Harvey Je Burkhart, 
D.D.S.e, Past President, American 
Dental Association; Mrse Je Ee 


Bush; Frank C. Cady, Senior Den- 
‘tal Surgeon, Ue. S- Public Health 
Service; Re C. Dalgleish, D.D.S., 
President, American Association 
of Public Health Dentists; Mrs. 
Cleveland E. Dodge; J. Clifford 
Folger, Investment Banker; Ford 
C. Frick, President, the National 
League of Professional Base Bell 
Clubs; Mrs. George A. Garrett; 
Miss Anna C. Gring, Assistant Dir- 
ector, National Organization for 
Public Health Nursing; Rt. Rev. 
Msgr. Robert F. Keegan, Secretary 
for Charities to the Archbishop, 
Archdiocese of New Yorks; N. P. 
Neilson, Executive Secretary, 
American Association for Health, 
Physical Education and Recreation; 
Honorable Emmet O'Neal, Representa- 
tive in Congress; Harold W. Oppice, 
D.D.S., Chairman National Health 
Program Committee, American Dental 


John R. Quinn, Assessor, Los Angeles 
County, Past National Commander, the 
American Legions; Nina Simmonds, Sc.D., 
Lecturer in Nutrition, 
Dentistry, University of California; 
Homer Wickenden. 


Association; Mrs. John R. Parkinson; 


College of 


PERSONALS 


Dr. Boyd P. Edwards of Alabama 
spent the spring quarter at Michigan 
where he completed one semester's 
work on his master's degree « « « 

In Vermont, Dr. C. J» Speas was 
placed on the executive committee of 
his state dental association, the 
first step to the presidency « « . 


At the University of Michigan for 
the summer session in public health 
are Doctors Richard C. Leonard of 
Maryland, R. F. Erdman of Oklahoma, 
and Devid B. Ast of New York « « « 
Dr. Jesse R. Thompson of Nebraska 
has recently been made an instructor 
on the dental faculty at the Univer- 
sity of Nebraska, College of Dentis- 
try. He will provide a series of 
lectures in public health dentistry - 
for senior students. Dr. Thompson 
has been granted a leave of absence 
for the purpose of study in the 
laboratory of dental research in the 
School of Dentistry, University of 
Michigan . 


Dr. Leon R. Kramer of Kansas 
appeared on the program of the Texas 
Association of Public Health Dentists 
held at Austin, Texas, June 2 and 3. 
e « « President R. C. Dalgleish of 
Utah took part in the program of in- 
struction in children's dentistry at 
the School of Dentistry, College of 
Physicians and Surgeons, San Francis- 
co, on Jume 9. The course occupied 
a full week and was given under 
the direction of Dr. Charles A. 
Sweet of Oakland, California. 
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NOTES and NEWS 


MR. CATOR WOOLFORD OF GEORGIA 
DONATES MOTION PICTURE 


Continuing his interest in child 
health and welfare, Mr. Cator Wool- 
ford, Atlanta philanthropist, has 
contributed $10,000 to make a motion 
picture:on dental health, The an- 
nouncement of this picture is made 
by Dre Je Ge Williams, Member of 
the State Board of Health, and Dir- 
ector of the Division of Dental 
Health Education of the State Health 
Department. 


Commenting on the film, Dr. Will- 
iams says that the United States 
Public Health Service,the American 
Dental Association, and American 
Film Center are cooperating to make 
the film. Following recent confer- 
ences in Washington, Dr. Williams 
says that the script is now comple- 
ted and the film, which will be in 
color, will go into production at 
an early date with a professional 
production company in New York. 


The premiere of the film will 
take place in October at the an- 
nual meeting of the American Asso- 
ciation of Public Health Dentists 
and the American Dental Associgtion 
in Houston, Texas. 


State health departments through- 
out the United States, as well as 


schools, colleges, and parent- 
teacher associations will welcome 
this film as a modern method of 
teaching the health and economic 
value of dental health and preven- 
tive dentistry. 


Through its affiliations with the 
Committee for Coordination of Com- 
mercial and Cultural Relations be- 
tween the American Republics, the 
American Film Center has expressed 
a desire to put Spanish and Portu- 
guese sound tracks on the dental 


film so that it can be used by South 
Americans. Mr. Donald Slesinger, 

Member of the Board of Directors of 

the American Film Center, was in At- 
lanta recently conferring with Dr. 

Williams. 


Dr. Te Fe Abercrombie, Director of 
the Georgia Department of Public 
Health, expressing his appreciation 
of Mr. Woolford's generous gift,sees 
great possibilities in the widespread 
use of this film to educate parents 
and teachers as to authentic infor- 
mation concerning dental health. 


Mr. Woolford was recently awarded 
a scroll by the Georgia State Dental 
Association for his various contri- ~ 
butions to dental health education. 
The results of his generosity will 
extend far beyond the boundaries of 
Georgia. 


DEGREES IN PUBLIC HEALTH 


From the various schools of public 
health we have learned that degrees 
were granted in June to the following: 
From Harvard University, a Master of 
Public Health to Frank P. Bertram of 
Oklahoma, and Certificates in Public 
Health to Floyd H. De Camp of Oregon 
and Maxwell Le Gaines of Washington, 
D.Ce; from the University of Michi- 
gan, a Master of Science in Public 
Health to Philip Blackerby, Jr. 
of Tennessee and Alexander E. Ifurphy 
of Missouri; from the DeLamar Insti- | 
tute of Public Health, Columbia Uni- 
versity, a Master of Science in Pub- 
lic Health for Max A. Pleasure of New 
York; from the University of Minnes- 
ota, a Master of Public Health to 
Vern D. Irwin. The Bulletin desires 
to print all of the names of those re- 
ceiving public health degrees. If 
there are names omitted at any time, 
please send them in. 
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THE FIRST STATE ASSOCIATION OF 
PUBLIC HEALTH DENTISTS HOLDS ITS 
ANNUAL MEETING 


The first annual meeting of the 
Texas Association of Public Health 
Dentists was held in Austin, Texas 
June 2-3, 1941. The program consis- 
ted of the following: “Dentistry 
in Public Health," by George V.Cox, 
State Health Officer; "President's 
Address," by Edward Taylor, Dir- 
ector of Dental Health; “Administra- 
tion and the Merit System," by J.M. 
Coleman, Director of the Division 
of Maternal and Child Health; 
"Dentistry in Local Health Servi- 
ces," by G. W. Luckey, Director 
of Local Health Services; a talk by 
Hubert Jackson, dental member of 
the State Board of Health; “Tech- 
nique and Standardization," by LE. 
Blackvood, Dental Director, Nueces 
County Unit; "Local Dental Pro- 
grams," by Re Brumage, C. Ke 
Emery, and A. C. Irwin, represent- 
ing units in Dallas, Hunt, and 
Gregg counties; "Problems and Pol- 
icies of Coordination," by L. E. 
Stark, Dental Director of El Paso 
County Unit; "The Educational Pro- 
gram in a Local Health Service,” 
by Re. M. Davis, Dental Director of 
Tarrant County Unit; "The Mobile 
Dental Unit," by W. A. Buckner, 
Director Mobile Dental Unit. 


The second dey's program consisted 
of a talk on "Cooperation," by LeA. 
Crabb, president of the Texas State 
Dental Association; “Dental Public 
Health in Dental Education," by 
F. C. Elliott, Dean of Texas Dental 
College, and Fred W. Hinds, Dean of 
Baylor Dental College; "Child 
Growth and Development and Inter- 
professional Commission," by D.B. 
Harmon, Educational Coordinator; 
"Public Health Dentistry and the 
Kansas State Program," by Leon Re 
Kramer of Kansas; “The Texas Den- 


tal Program," by Edward Taylor, Dir- 
ector; “The Council of Mouth Hy- 
giene," by R. A. Boelsche, Chairman 
Council of Mouth Hygiene; "Dental 
Health in Pediatrics," by As. Me 
Dashiell, Field Director, M. and C.H,; 
"The Nurse in the Dental Health Pro- 
gram," by Mildred Garrett, State Dir~ 
ector of Nurses; “Dental Health in 
the County Health Unit," by He C. 
Wilson, Director, Hunt County Health 
Unit; “Studies in Caries Immmnity," 


by Wells Stephens, and “Psycho-phy- 
siology," by D. B. Harmon. 


The Texas Association of Public 
Health Dentists has been accepted as 
a section of the Texas State Dental 
Society. It has its own constitution 
and by-laws which were too lengthy to 
print in the Bulletin. The officers 
of the new association are’ as follows: 
Edward Taylor, president; Le E. 
Stark, president-elect; L. E. Black- 
wood, vice president; C.'K. Emery 
and R. Me Brumage, members of the ex- 
ecutive committee. 


NEW DENTAL DIVISION 


The Nebraska State Department of 
Health has recently created a separ- 
ate Division of Dental Hygiene with 
Dr. Jesse R. Thompson as Director. 
The unit was formerly in the Division 
of Maternal and Child Hygiene. 


NEW DENTAL CONSULTANT 


Dr. Walter J. Pelton, Passed Assis- 
tant Dental Surgeon of the United 
States Public Health Service has been 
appointed to succeed Dr. Frank C. Cady 
as Dental Consultant to State Health 
Departments. Congratulations and best 
wishes to Dr. Pelton. 
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AMERICAN ASSOCIATION 


OF PUBLIC HEALTH DENTISTS 


OFFICIAL NOTICES OF THE ASSOCIATION 


In this section of the Bulletin 
are contained the official notices 
of the Association. The proposed 
amendments to the Constitution and 
By-laws are printed in this section 
and their appearance here should be 
regarded as “official notice" to the 
membership as required by the Con- 
stitution and By-laws. 

The program for the Houston meet- 
ing is not yet complete, so we are 
submitting here the preliminary pro- 
gram of the meeting. It is suggest- 
ed that every member make his plans 
and hotel reservations now. Dr. Ed- 
ward Taylor, the chairman of local 
arrangements for the Houston meet- 
ing, has selected the Lamar Hotel 
as the place where our meetings are 
to be held. 

The attention of all committees 
is called to the necessity and im- 
portance of devoting as much time 
as possible to matters to be pre- 
sented at the Houston meeting. In 
an organization such as ours, any 
progress that is made will depend 
upon the ability of committees to 
complete assignments which are giv- 
en to them. 

The fact that our committee mem- 
bers are widely separated creates 
an awkward situation, but neverthe- 
less each chairman can, by means of 
correspondence and with active co- 
operation of his committee members, 
arrive at specific recommendations 
for the approval of the Executive 
Council and the membership. 

It is therefore urged upon you at 
this time that you continue to di- 
rect your efforts to the possible 
solution of matters you have in 
hand. 

-- Re C. Dalgleish, 
President 


FROM THE SECRETARY'S OFFICE 


Since your secretary has been trans- 
ferred from Washington to the.U.S. 
P. H. S. Hospital in Lexington, Ken- 
tucky, he has not been as prompt with 
replies to your letters as in the 
past. He is certain, however, that 
you will consider this a valid ex- 

Please refer again to the secre- 
tary's request in the last two Bul- 
letins in regard to (1) civil ser- 
vice examinations, (2) correction 
certificates, (3) dental industrial 
hygiene, and (4) dental legislation. 
(Refer to page 14 of the January Bul- 
letin.) Since the last notice re- 
garding these matters, only one re- 
ply has been received. 

The secretary wishes to compliment 
Dr. Ed Taylor of Texas for securing 
more new members this year than all 
of our other members combined. 

-- F. Ce Cady, 
Secretary 


YOUR FALL CALENDAR 


October 14-17 


The American Public Health As- 
sociation will meet in Atlantic 


City. The Oral Health Group will 
meet at the same time. Watch for 
the program in the Journal of the 
AePeHeAe 


October 26, 27, 28 


The official annual meeting of 
the American Association of Public 
Health Dentists will be held in 
the Lamar Hotel at Houston,Texase 
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ANNUAL MEETING 


AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 
Lamar Hotel, Houston, Texas 


October 26, 27, 28, 1941 


(Preliminary Program) 


SUNDAY, OCTOBER 26 


First meeting, Executive Council 
Registration 
First business meeting of the Association 
(a) Reports of Officers 
(b) Reports of Standing Committees 
Lunch 
Symposium: “Creating Interest in Dental Health" 
(Five 20-minute papers with discussion) 
1. How to Get the Public Interested in Dental Health 
(Speaker to be selected) 
2. How to Get Public Health Administrators Interested 
in the Dental Health Program Ee Ae Branch 
3. How to Get Practicing Dentists Interested in the 
Dental Health Program .« « « « « « » » Emory W. Morris 
4. How to Get Public Health Nurses Interested in the 
Dental Health Program « « « « « Evelyn Hannon 
5- How to Get Teachers Interested in the Dental Health 
Program « « © © © © © © Annie Taylor 


MONDAY, OCTOBER 27 


The Work of the National Dental Hygiene Association 

Randolph G. Bishop, Executive Secretary 
Evaluation of the Dental Health Program... . John W. Knutson 
Luncheon with American Society of Dentistry for Children 
Joint meeting with the A.S.D.C. 


TUESDAY, OCTOBER 28 


Second business meeting of the Association 
Final meeting of the Executive Council 
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OFFICIAL NOTICES OF THE ASSOCIATION 


PROPOSED AMENDMENTS TO BE VOTED ON AT HOUSTON 


CONSTITUTION 


(Proposed Amendments Underscored) 


ARTICLE III 
Membership 


(B2) Administrative directors or assistant directors of public dental health 
programs of the United States Public Health Service, or former administrative 
directors or assistant directors who have served in such capacity at least 
three years and who are still employed by the United States Public Health 
Service. 


ARTICLE IV 
Officers 


Section 2. The officers of this Association shall be a president, president- 
elect, secretary and a treasurer. The president, president-elect and the 
secretary shall be members of said Executive Council and hold the same off- 
ice in the Executive Council as in the Association. The treasurer shall be 
an ex officio member of the Executive Council. 
Section 3 (a) At each annual meeting of the Association the members shall 
elect in the manner hereinafter set forth, a president, a secretary and a 
treasurer. The offices of the secretary and the treasurer may be held by 
one and the same person. 

(b) The secretary and the treasurer shall hold office for three 
years after their or his election and until their or his successors have been 
elected and qualified. 


BY-LAWS 


CHAPTER V 
Duties of Officers 


Section 3. Duties of the Secretary. The secretary shall perform all duties 
usually devolving on such an officer. Together with the president he shall’ 
certify to all official acts of the Association and the Executive Council. 
He shall collect all monies due the Association from the members and forward 
them to the treasurer. He shall be an ex officio member of all commit- 
tees and shall act as secretary of the Executive Council and the Association. 
He shall submit a complete report at each annual meeting. 

Section 4. Duties of the Treasurer. The treasurer shall receive all monies 
collected by the secretary from any source, giving his receipt for the same. 
He shall pay all orders drawn and signed by the president or secretary. He 
shall submit a written report to the Association at each annual meetings 
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BY-LAWS 


CHAPTER VI 
Duties of Executive Council 


Section 5. It shall be the duty of the Executive Council to provide P| . 
for and supervise the publication of an official Bulletin. It shall appoint = 


an editor who shall serve until his successor is chosen by the Bxecutive 
Executive council. 


Councile The editor shall be an ex officio member of the 


The constitution and by-laws of the American Association of Public Health 
Dentists "may be amended at the annual meeting only, and then only if the 
membership receives a copy of the proposed changes at least twenty days prior 
to the annual meeting, or the changes if submitted at one annual meeting may 
be acted upon at the next annual meeting." 


"Robert's Rules of Order"provides that amendments to constitutions and 
by-laws should always require “previous notice and a two-thirds vote." In 
composing our constitution and by-laws we made no mention of the two-thirds 


vote, so the following amendments are herewith proposed to cover the situa- 
tion. 


ARTICLE VIII (Constitution) 
Amendments 


Add this sentence: To amend the constitution requires a two-thirds vote of 
those voting and entitled to vote, a quorum being present. 


CHAPTER X (By-laws) 
Amendments 


Add this sentence: To amend the by-laws requires a two-thirds vote of those 
voting and entitled to vote, a quorum being present. 


* * 


CHAPTER VII of the Constitution provides that "Each state, territory, 
and the U, S. Public Health Service shall be entitled to one vote." 
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